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December 29, 2003

Department of State,
Division of Corporations,
P.O. Box 6327,
Tallahassee, FL. 32314,

Subject: Hand-N-Hand, Inc.
Document # NO1000006380

- Dear Sirs:

Enclosed you will find the 2003 UBR report for Hand-N-Hand, Inc. It was recently
brought to my attention that the 2003 report had never been filed when the Department of
Agriculture, Division of Consumer Services renewed the Hand-N-Hand, Inc. official
registration under Chapter 496, Florida Statutes, the Solicitation of Contributions Act..

Apparently, the 2003 UBR mailed out by the Division of Corporations was either
misdirected at the post office in the forwarding process or returned. Linda Bachman, the
founder of this organization, sent in the previous UBR report with information regarding
a change ‘of address but did not change the address on the report. She is not familiar with
the importance of this annual report and did not recognize that she had not received a
2003 form. Her address of record has been in Winter Haven for more than a year. The
organization now has a permanent mailing address which should prevent this problem
from happening again in the future.

We respectfully request abrogation of the penaity for late filing/reinstatement. The
organization now has board members with business experience who will keep on top of
the appropriate Florida filing reqmrements If you have any questions, pleasc feel free to
contact me at 863-294-5462."
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112 Avenue E 8.W. « P.O. Box 7166 *« Winter Haven, FL. 33883-7166
(863) 294-5462 » Fax: (863) 299-8907



